Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description

Class: 010 - Food Stamp Case Information - One per Review Group: A
010-0010 Disposition Code CODE Always Review Completed

Not Subject to Rev/Lst Error
Unwilling to Give Info
Unable to Locate

Not Processed

Case Deselected

Other

010-0001 Most Recent Opening MDY Always
010-0002 Prior Assistance CODE Always Yes

No
Unknown
010-0003 Most Recent Action MDY Always
010-0004 Type of Action CODE Always Initial Approval/Certification
Redetermination/Recert

Interim Change

Case Processed by Elig Worker
Case Processed by SSA Worker
Demo Proj Case:Signif Diff Rul
Demo Proj Case:Not Signif Diff
In Simpli FS Prog:Not Sig Diff

In Simpli FS Prog: Is Sig Diff

010-0005 FS Case Classification CODE Always

OURAWNRFROOWRE ONFE O~NOOARANPRE

010-0006 Months in Cert. Period COUNT Always
010-0007 FS Allotment/Fed Prog DOLLARS Always
010-0016 FS Allotment/CFAP DOLLARS

010-0014 Correct FS Allotment/Fed Prog DOLLARS Always
010-0017 Correct FS Allotment/CFAP DOLLARS

010-0019 Allotment Adjustment CODE Always No Adjustment

Prorated Benefits

Claim Recoupment

Replace EBT Card

Combined Allotments

Mult Alt/Depart Res Trmt Cnt
Sanction

Fail Cply/Other Means Tst Prog
No Incr/Fail Comply Other Prog

O©CoOoO~NOUI_WNE

010-0020 Amount of Allotment Adjustment DOLLARS
010-0012 Method of Issuance CODE Always 01 Coupon
02 ATP
03 EBT
04 Cash Out
05 Wage Subsidy
FAIR

09 Other
010-0013 FS Case Type CODE Always 01 Non Assistance (NA)

02 Public Assistance (PA)

03 Mixed NA/PA

04 Combined Fed Prog/CFAP

05 CFAP Only
010-0024 FS Funding Source CODE Always 01 Federal Funding Only

02 CFAP Funding Only

03 Combined Federal/CFAP Funding
H/H Recd Exp Services
H/H Did Not Rec Exp Services
HH Entitled:Did Not Rec ExpSer
HH Recd:But Not Entitled ES
HH Not Entitled to Exp Service
HH Recd Exp Serv w/in Req Time
HH Entitled:Not Rec ES ReqTime
Authorized Rep Used
Authorized Rep Not Used
No Payment Error/Amt Correct
Overissuance
Underissuance
Totally Ineligible
No Payment Error/Amt Correct
Overissuance
Underissuance
Totally Ineligible

010-0008 Received Expedited Services CODE Always

010-0009 Authorized Representative CODE Always
010-0011 Review Findings/Fed Prog CODE Always

010-0018 Review Findings/CFAP CODE

PrWONRFRPAONREPNRPNOORAWNE

010-0021 Fed FS Secondary Auth Number SMALL
010-0022 Fed FS Sec Effective Date MY
010-0023 Fed FS Sec Allotment Amount DOLLARS

Class: 110 - Age - One per Person Group: A
110-0002 Age Verification Source CODE Always 01 Birth Certificate
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
110-0002 Age Verification Source CODE Always 02 Naturalization Papers/INS

03 Passport

04 Hospital Record of Birth

05 Baptismal Record

90 N/A

99 Other
110-0005 Gender CODE Always 01 Male

02 Female

98 Unknown
110-0006 Race/Ethnic Origin CODE Always 1 White

2 Hispanic

3 Black

4 Asian or Pacific Islander

5 Am Indian/Alaskan Native

6 Filipino

7 Filipino

C Chinese

H Cambodian

J Japanese

K Korean

M Samoan

N Asian Indian

P Hawaiian

R Guamanian

T Laotian

\Y Viethamese
110-0008 State Born CODE Always 01 Alabama

02 Alaska

03 Arizona

04 Arkansas

05 California

06 Colorado

07 Connecticut

08 Delaware

09 District of Columbia

10 Florida

11 Georgia

12 Hawaii

13 Idaho

14 Illinois

15 Indiana

16 lowa

17 Kansas

18 Kentucky

19 Louisiana

20 Maine

21 Maryland

22 Massachusetts

23 Michigan

24 Minnesota

25 Mississippi

26 Missouri

27 Montana

28 Nebraska

29 Nevada

30 New Hampshire

31 New Jersey

32 New Mexico

33 New York

34 North Carolina

35 North Dakota

36 Ohio

37 Oklahoma

38 Oregon

39 Pennsylvania

40 Rhode Island

41 South Carolina

42 South Dakota

43 Tennessee

44 Texas

45 Utah

46 Vermont

47 Virginia

48 Washington

49 Wisconsin

50 West Virginia
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
110-0008 State Born CODE Always 51 Wyoming
61 Born Outside US/Possessions
98 Unknown
Class: 111 - Educational Level - One per Person Group: A
111-0001 Attending School YIN Always
111-0002 School Level (Not Teen Parent) CODE 01 K-6th Grade
02 7-8th Grade
03 9-12th Grade
04 Trade School
05 GED/Continuation School
06 Junior College
07 Four-year College
99 Other
111-0005 Attendance Verification Source CODE 01 Current Report Card
02 School Authorities
03 Scholarship Board
99 Other
111-0010 Highest Grade Completed CODE Always PK Pre-Kindergarten
KK Kindergarten
01 First Grade
02 Second Grade
03 Third Grade
04 Fourth Grade
05 Fifth Grade
06 Sixth Grade
07 Seventh Grade
08 Eighth Grade
09 Ninth Grade
10 Tenth Grade
11 Eleventh Grade
12 Twelfth Grade Incl GED
13 1 Year Post Secondary
14 2 Year Post Secondary
15 3 Year Post Secondary
16 4 Year Post Secondary
17 5 Year Post Secondary
18 6 Year Post Secondary
19 >6 Year Post Secondary
20 Never Attended School
98 Unknown
Class: 130 - Citizenship and Alienage - One per Person Group: AB
130-0026 Gender Always 01 Male
02 Female
03 Unknown
130-0004 Citizenship Status CODE Always 04 Legal Perm Resident
05 Non-Citizen/Refugee Status
06 Non-Citizen/Political Asylum
07 Non Immigrant Visa
10 Stay of Deportation
11 Mexican Citizen w/Border Card
12 Undocumented Non-Citizen
13 Not US Citizen/Status Unknown
14 Perm Res US/Color of Law
17 Temp Resident/Agricultural Wkr
18 Perm Res Spec Ag Wkr/RCA
20 Veteran Honorably Dis
21 Active Duty Military
22 Spouse/Child Military Vet
23 21 Perm Res:Ref/Aslye/Stay Dep
24 22 Permanent Res: Not Exempt
01 Born in This State
02 US Cit/Other State/Foreign Brn
03 Naturalized Citizen
08 Native American
09 Hmong/Highland Laotian
19 Lawful Perm Res/40 QTRS
43 LPR Without 40 QTRS
15 LPR with Military Connection
16 Eligible Refugee
25 Eligible Asylee
26 Eligible Cuban or Haitian
27 Elig w/Deportation Withheld
28 Amerasian
29 Eligible-Battered Provision
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
130-0004 Citizenship Status CODE Always 30 QualifdAlien 8/22/96 & <18
41 QualifdAlien 8/22/96 & >65
42 QualifdAlien 8/22/96 Eld/Dis
31 Ineligible Legal Perm Resident
32 Ineligible Refugee
33 Ineligible Asylee
34 Ineligible Cuban or Haitian
35 Ineligible Amerasian
36 Ineligible/Deportation Withhel
37 Ineligible Battered Alien
38 Other Ineligible Legal Alien
39 Undocumented
40 Alien But Status Unknown
98 Unknown
130-0005 Verif of Citizenship Status CODE Always 01 Birth Certificate
02 Naturalization Papers/INS
03 Passport
04 Hospital Record of Birth
05 Baptismal Record
90 N/A
99 Other
130-0006 Alien Documented Y/N
130-0008 Type of INS Document CODE 01 Alien Reg Receipt Card (I-151)
02 App for Verif/Inf INS: G-641
03 Arrival/Departure Rec (1-94)
04 Court Order/Pursuant Sec 243h
99 Other
130-0009 Alien Name on Doc (If Diff) LARGE
130-0010 Alien Registration No. SMALL
130-0011 INS Section/Alien Admitted LARGE
130-0012 Date Lawfully Admitted MDY
130-0013 Expiration Date MDY
130-0015 Verification Quarters Worked LARGE
130-0022 No. Qualifying Emp Quarters COUNT
130-0016 Alien Sponsor YIN
130-0017 Needs Met By Sponsor Y/N
130-0023 Arrived Before 8-22-96 Y/N
130-0025 Filed for Citizenship Y/N
130-0027 Completed Citizenship Class YIN
130-0028 Filed for Citizenship Y/N
Class: 140 - Residency - One per Review Group: A
140-0006 County of Residence AORD COUNTY Always
140-0007 Intend to Remain in CA YIN
Class: 141 - Residency/Institution - One per Person Group: A
141-0001 Institution Name LARGE If Present
141-0006 Institutional Status CODE If Present 7 Addict or Alcoholic Center
8 Other
Class: 150 - Household Composition - One per Person Group: ABC
150-0001 Person Included in FSHH YIN Always
150-0028 Properly Includ/Exclud FSHH Y/N Always
150-0003 Purchase/Prepare Food w/FSHH YIN
150-0004 Purchase/Prepare Cert Y/N
150-0005 Relationship to H/H CODE Always 01 HH not a Teen Parent (TP)
02 HH and a TP
03 Spouse (not a TP)
04 Spouse (and a TP)
05 Parent of H/H
06 Child not a TP
07 Stepchild not a TP
10 Grand/Great Child not a TP
11 Other Related Per nota TP
12 Foster Child not a TP
13 Unrelated Child not a TP
14 Unrelated Adult not a TP
15 Child and a TP
16 Stepchild and a TP
17 Grand/Great Child and a TP
18 Other Related Person and a TP
19 Foster Child and a TP
20 Unrelated Child and a TP
21 Unrelated Adult and a TP
22 NotMarriedTo(Child inCommon)TP
23 NotMarriedTo(ChildCommon)NotTP
150-0007 Natural Child of Payee Y/N
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Profile Class/Item List

FSO1 - Food Stamps Case Review

Member of FSHH Under Review
Member of FSHH Not Under Rev
Does Not Rec FS/Not 6-19 Below

State FS Prog (Not Under Revw)

ABAWD TmeLim Exhst/Inel-WrkRq

TANF Elig, but no $ Pymt Rcvd

Item Item Description Type Required? Code Code Description

150-0008 Fleeing Felon in HH YIN

150-0009 Probation/Parole Violtr in HH Y/N

150-0020 FS Case Affiliation/Box 1 CODE Always 1
2
3
4 State FS Prog (Under Review)
5
6 Inelig Non-Citizen
7 Not Paying/Co-op'g w/Ch Sup
8 Ineligible Striker
9 Ineligible Student
10 Disqual for Prog Violation
11 Ineligible-Fail to Meet Wrk Re
12
13 Fleeing Felon
14 Parole and Probation Violator
15 Convicted Drug Felon
16 Soc Sec Number Disqualifed
17 SSI Recipient
18 Prisoner in Detention Center
19 Foster Care

150-0021 FS Case Affiliation/Box 2 CODE Always 1 TANF
2
3 Medicaid
4 Adult Assistance/Territories
5 None of the listed Programs
6 SSI

Class: 162 - Registrant Requirements - One per Person

162-0006 Work Registered

162-0007 Work Registration CODE
162-0008 Workfare Status CODE
162-0003 Failed to Comply CODE
162-0004 Sanction Begin Date MDY
162-0005 Sanction End Date MDY
Class: 163 - Voluntary Quit - One per Review
163-0001 Date of voluntary Quit MDY
163-0002 Employer Name LARGE
163-0007 CWD Good Cause Determination YIN
163-0010 CWD Sanction Y/N
163-0011 Sanction Begin Date MDY
163-0012 Sanction End Date MDY
Class: 164 - ABAWD - One per Person
164-0001 ABAWD Exempt Y/N
164-0002 Reason for Exempt Status CODE
164-0003 Work Requirement Met by CODE
Page §5

If Present
Always

If Present

If Present
If Present
If Present

If Present

o —
ESSSWNngx IOTMMOO®>

01
02
03
04
05
06
07
08
09
10
01
02
03
04

Group: A

Work Registered

Not Registered or Exempt
Physically/Mentally Unfit

<16 or >59

16/17 and Misc Other

Caring for Incap Person
Unemployment Compensation
Title IV Social Security Act
Drug and Alcohol Treatment
Dependent Child Under 6
Student

Employed >30 Hours or Equiv
Exempt Other

Participating in Workfare Prog
Participating in Comparable WF
Not Part WF or Comparable WF
Participate inan E. & T.
Respond to a Request for Info
Report to an Referred Employer
Accept Offer Suitable Emplymt

Group: A

Group: A

Under age 18/over age 50

Cares for dependent Child
Resident of waiver exempt Cnty
Resident of waiver exempt City
Pregnant

Physical/Mental Unfit for Empl
Welfare to Work Participant
Applied for/Recvs Unemp Comp
Drug/Alcho program Participant
Student half time or more

Works 20 hrs/more per wk
Works >=20 hrs/mon (work prog)
Workfare participant

Employed Section 236 Trade Act
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Profile Class/Item List

FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
164-0004 Reason Req Not Met CODE 01 Unemployed
02 Minimum hours req not met
03 Exempt
04 Refused to meet reqs
164-0005 ABAWD Status CODE Always 01 ABAWD In Exempt Area
02 Not An ABAWD
03 Exempt, 15% Option
04 ABAWD In 1st 3 Months
05 ABAWD in 2nd 3 Months
06 ABAWD Exhausted Time Lim Benft
07 ABAWD Meeting Work Rgrmts
08 ABAWD In Non-Exempt Area
09 Person in CalWORKs Not FSHH
1 ABAWD In Exempt Area
10 Physical/Mental Unfit for Empl
11 Welfare to Work Participant
12 Applied for/Recvs Unemp Comp
13 Drug/Alcohol Progr Participant
14 Student Half Time of More
2 Not An ABAWD
3 Exempt, 15% Option
4 ABAWD In 1st 3 Months
5 ABAWD In 2nd 3 Months
6 ABAWD Exhausted Time Lim Benft
7 ABAWD Meeting Work Rgrmts
8 ABAWD In Non-exempt Area
9 Person in CalWORKs Not FSHH
Class: 165 - Food Stamp Work Related Actlv Many per Person Group: A
165-0001 Work Registration Status Always 01 Mandatory and Registered
02 Mandatory and Not Registered
03 CalWORKs Registered
04 VolunteerExmpt Child Under Age
05 Volunteer Exempt Other
06 Exempt Not a Volunteer
07 Exempt: State Exemption Optn
90 N/A
165-0002 Work Registration Exemption CODE 01 Physically/Mentally Unfit
02 Pregnant
03 Age Under 16 or Over 59
04 Care for Incap Person
05 Dependent Child Under Age 6
06 Student
07 Emp at Least 30 Hrs or Equival
08 Program Not Offered In Area
09 Unemployment Compensation
11 Drug and/or Alcohol Treatment
99 Other
165-0003 Employment Status CODE 01 9 Hours or Less Per Week
02 10 to 19 Hours Per Week
03 20 to 29 Hours Per Week
04 30 to 39 Hours Per Week
05 40 Hours per Week or More
06 Hours Per Week Not Specified
07 Active Duty Military Service
08 Migrant Farm Labor
09 Primarily Self Employ Farming
10 Primarily Self Employ Not Farm
11 Part in FS Emp and Train Prog
12 Partic Self-Init Educ or Train
13 Not Educ/Train/Job Seeking
14 Awaiting Recall from Layoff
15 On Strike
16 One Year or Less
17 More Than One Year
99 Other (Incl New Job Seeker)
165-0004 Employment Training Prg Status CODE 01 Job Search Training
02 Job Search
03 Combined Job Search/Work Exp
04 Work Experience (Incl CWEP)
05 OJT or work Supplementation
06 Ed Leading HS Deg/GED/GED Prep
07 Ed Post Secondary Degree Cert
08 Remedial Education
09 Vocational Training
10 Mand Partic Not Comp Not Sanc
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Mand Partic Not Comp and Sanct

Participating in Comparable WF

Item Item Description Type Required? Code Code Description

165-0004 Employment Training Prg Status CODE 11
99 Other

165-0005 Workfare Status CODE 01 Participating in Workfare Prog
02
03

Class: 170 - Social Security Ver|f|cat|on/ One per Person
Y/N

01

02
90
01
02
03
04
05
06
07
08
09
10
01
02
90

170-0003 SSN Verified Always

170-0002 Discrepancy with SSN Y/N Always

170-0004 Application Submitted YIN

170-0005 Date of Application MDY

Class: 194 - Sanctions&Cause Determinations - One per Person
194-0004 Sanctnable Issue In Review Mo CODE Always

194-0001 Type of Sanction Issue CODE

194-0002 Sanction Cause Determ Finding CODE

194-0003 Minimum Sanction Period CODE

Class: 211 - Bank Accounts - Many per Person

211-0001

211-0002
211-0003
211-0008
211-0009
211-0011
211-0017

Account Type

Account Number

Institution Name

Balance AORD

Joint Account

Resource of Xclud Mem Avail
Total Liquid Assets

CODE If Present
LARGE If Present
LARGE If Present
DOLLARS If Present
Y/N

Y/N

DOLLARS If Present

01
02
03
04
05
06
07
90

01
02
99

Not Part WF or Comparable WF

Group: A
Group: A
Yes
No
N/A
Voluntary Quit

Refused Job Referral
Refused Suitable Job Offer
Refused Emp Train Act
Failed Emp Info Request
Social Security Number
ABAWD Disqualified
Intent Prog Violation (IPV)
Drug Felon

Fleeing Felon

With Good Cause
Without Good Cause

N/A

Soon as Comply

One Month

Three Months

Six Months

One Year

Forever

Sanction Not Imposed
N/A

Group: AB
Checking Account
Savings Account
Other

Class: 212 - Nonrecurring Lump-Sum Payments - Many per Person Group: AB
212-0001 Lump-Sum Type CO If Present 01 SS
02 SSi
03 AFDC
04 Insurance
99 Other
212-0002 Lump-Sum Amount DOLLARS If Present
212-0003 Lump-Sum Receive Date MDY If Present
Class: 213 - Other Liquid Assets/Per Prop - Many per Person Group: AB
213-0019 Amount of Cash On Hand DOLLARS
213-0003 Other Liquid Asset/Person Prop CODE 01 Mobile Homes/Houseboats
02 Campers, Trailers
03 Boats
04 Jewelry
05 Market Value Funeral Agreemt
06 Stocks/Bonds
99 Other
213-0004 Date Acquired MY
213-0005 Resource Value DOLLARS
213-0006 Amount Owed DOLLARS
213-0007 Verification CODE 01 Sales Slip
02 Personal Property Tax
03 Catalog
04 Insurance Appraisal
05 Local Merchants
99 Other
213-0008 Exclusions Allowed Y/N
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
213-0009 Net Value Amount DOLLARS
213-0010 Is there a Sponsor Y/N
213-0018 Sponsor's Net Countable Value DOLLARS
213-0017 Earned Income Tax Credit CODE 01 Yes
02 No
98 Unknown
Class: 221 - Real Property - Many per Person Group: AB
221-0001 Primary Residence Y/N If Present
221-0007 Assessors Market Value DOLLARS
221-0008 Balance Due on Property DOLLARS
221-0009 Property Rented YIN
221-0010 Rent Received DOLLARS
221-0013 Type of Property CODE 01 Residential
02 Farm
03 Commercial
99 Other
221-0014 Net Countable Property Value DOLLARS
221-0015 Resource Exempt Property Y/N
221-0016 Property Ownership Verified YIN
Class: 222 - Vehicle - Many per Person Group: AB
222-0001 Vehicle Make LARGE If Present
222-0002 Vehicle Year YEAR If Present
222-0003 Class Code SMALL If Present
222-0014 Vehicle Use CODE If Present 1 Vehicle Not Excluded
2 Used to Earn Income/> 50% Time
3 Used Prod Inc/Consist Mkt Val
4 Trave/Distant Employ/HH Mmbr
5 HH's Home
6 Carry Fuel/Water Home Use
7 Transp Disabled HH Mmbr
9 Other
222-0016 Countable Resource Value DOLLARS If Present
222-0005 Market Value DOLLARS If Present
222-0010 Net Value DOLLARS If Present
222-0011 Countable Resource Value/FS DOLLARS If Present
Class: 224 - Other Non-Liquid Resources - Many per Person Group: AB
224-0001 Identify Resource CODE If Present 01 Boat
02 Motorcycle
03 Utility Trailer
04 Antiques
99 Other
224-0005 Allowable Exclusion Y/N If Present
224-0003 Net Countable Value DOLLARS If Present
Class: 225 - Combined Resources - One per Review Group: AB
225-0002 Total Countable Value DOLLARS If Present
Class: 311 - Wages and Salaries - Many per Person Group: AB
311-0024 Earnings CODE Always 01 Yes
02 No
90 N/A
311-0001 Employer Name LARGE
311-0027 Date Employment Began MY
311-0008 Hourly Wage DOLLARS
311-0012 Rpt Budget Month Gross DOLLARS
311-0022 CWD Budget Month Income/FS DOLLARS
311-0023 Correct Budget Month Income/FS DOLLARS
Class: 312 - Self-Employment - Many per Person Group: AB
312-0001 Type of Self-Employment CODE Always 01 Farming
02 Property Management
03 Rental Inc if Property
04 Provides Child Care
05 Payments from Roomer
06 Independent Contractor
07 Lawn Work
08 Janitorial Services
09 Housecleaning
97 None
98 Unknown
99 Other

312-0003
312-0012
312-0013
312-0014

Page 8

Business Name

Days in Month Worked

Hours in Month Worked

Rpt Budget Month Gross Amount

LARGE
COUNT
COUNT
DOLLARS
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
312-0015 Budget Month Expenses DOLLARS
312-0021 CWD Budget Mo Net Inc/FS DOLLARS
312-0022 Correct Budget Mo Net Inc/FS DOLLARS
Class: 314 - Other Earned Income - Many per Person Group: AB
314-0001 Source of Income CcO Always 01 JTPA
02 EOC
03 Training Incentive
04 oJT
05 Public Service
07 In-Kind Income
08 EIC
97 None
98 Unknown
99 Other

01
02
03
04
05
99

314-0008 Hourly Wage DOLLARS

314-0013 Rpt Budget Month Gross DOLLARS

314-0020 CWD Budget Month Income\FS DOLLARS

314-0021 Correct Budget Month Inc\FS DOLLARS

Class: 319 - FS Earned Income Deduction - One per Review
319-0001 Amt El Deduct CWD Allowed/FS DOLLARS

319-0002 Correct Amount EI Deduction DOLLARS

Class: 321 - Earned Income Disregard - One per Person
321-0006 Earned Income Deduction Y/N If Present
321-0007 Amount Applied DOLLARS

Class: 323 - Child or De dpendent Care - One per Review
323-0001 Deduction Receive DOLLARS

323-0002 Entitled To Deduction Y/N

323-0003 Reason For Deduction CODE

323-0004 Correct Deduction Amt DOLLARS

323-0005 Rcvd Fed Funded Child Care Y/N If Present
Class: 324 - ChildType Care\ Adult Dep Cost - Many per Person
324-0003 Type of Child Care CODE Always
324-0002 # of Months Recd Child Care COUNT

324-0012 Child Care Hrs in Month COUNT

324-0010 Type of Verification CODE

324-0011 Amt Paid to Provider for Child DOLLARS

324-0021 Amt Paid to Provider for Adult CODE

Class: 325 - Subsidized Child Care - Many per Review

325-0005

325-0006

Page O

Fam Recd Subsidized Child Care

Type of Child Care

CODE Always

CODE Always

Group: A
Group: A

Group: A

Accept Employment

Continue Employment

Seek Employment

Attend Training

Education Toward Employment
Other

Group: AB
Sml Fam Child Care Hm/Lic
Lrg Fam Child Care Hm/Lic
Center Licensed
Child's Hm by Rel Unlic
Child's Hm by Non-Rel Unlic
Fam Child Care Hm Rel Unlic
Fam Child Care Hm NonRel Unlic
None
Unknown
Other

Provider
Cancelled Checks
Telephone Call
Other

$1 - $25
$26 - $50
$51 - $75
$76 - $100
$101 - $125
$126 - $150
$151 - $175
$176 - $200
$201 - $225
$226 and above
None

Group: AB
Yes
No
N/A
Sml Fam Child Care Hm/Lic
Lrg Fam Child Care Hm/Lic
Center Licensed
Child's Hm by Rel Unlic
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Profile Class/Item List
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Item Item Description Type Required? Code Code Description
325-0006 Type of Child Care CODE Always 05 Child's Hm by Non-Rel Unlic
06 Fam Child Care Hm Rel Unlic
07 Fam Child Care Hm NonRel Unlic
97 None
98 Unknown
99 Other
325-0003 Total Mos Subsidized Care COUNT
325-0007 Amt Copay this Provider DOLLARS
325-0008 # Hrs this Provider COUNT
325-0009 Total Mos Subs Care this Prov COUNT
Class: 327 - Subsidized Child Care - Many per Person Group: AB
327-0001 Type of Child Care CODE Always 01 Sml Fam Child Care Hm/Lic
02 Lrg Fam Child Care Hm/Lic
03 Center Licensed
04 Child's Hm by Rel Unlic
05 Child's Hm by Non-Rel Unlic
06 Fam Child Care Hm Rel Unlic
07 Fam Child Care Hm NonRel Unlic
97 None
98 Unknown
99 Other
327-0002 Amt Subs Child Care This Prov DOLLARS
327-0003 Amt Copay this Provider DOLLARS
327-0004 # Hrs this Provider COUNT
327-0005 Total Mos Subs Care this Prov COUNT
327-0006 Reason Sub Child Care this Pro CODE 1 Employment/OJT
2 Training/Education
3 Both Empl & Trng/Ed
4 Protective Services
5 Other
Class: 331 - RSDI- One per Person Group: AB
331-0002 Rpt Amount Recd in Budget Mo DOLLARS If Present
331-0006 Source of Verification CODE If Present 01 IEVS
02 Award Letter
03 Contact w/SSA District Office
99 Other
331-0007 Name of Payee LARGE If Present
331-0011 CWD Budget Month Income/FS DOLLARS
331-0012 Correct Budget Mo Income/FS DOLLARS
Class: 332 - Veterans Benefits - One per Person Group: AB
332-0001 Rpt Amount Recd in Budget Mo DOLLARS If Present
332-0002 Source of Verification CODE If Present 01 VA Award
02 VA Rep
99 Other
332-0007 CWD Budget Month Income/FS DOLLARS
332-0008 Correct Budget Month Inc/FS DOLLARS
Class: 333 - SSI- One per Person Group: ABC
333-0013 Amount Recd DOLLARS If Present
333-0014 Source of Verification CODE If Present 01 IEVS
02 Award Letter
03 SSA Office
99 Other
Class: 334 - Unemployment Compensation - One per Person Group: AB
334-0001 Rpt Amount Recd in Budget Mo DOLLARS If Present
334-0002 Source of Verification CODE If Present 01 IEVS
02 Award Letter
03 Ul Office
99 Other
334-0010 CWD Budget Month Income/FS DOLLARS
334-0011 Correct Budget Month Inc/FS DOLLARS
Class: 335 - Workers Compensation - One per Person Group: AB
335-0001 Rpt Amount Recd in Budget Mo DOLLARS If Present
335-0002 Source of Verification CODE If Present 01 Award Notice
02 WC Office
99 Other
335-0010 CWD Budget Month Income DOLLARS If Present
335-0011 Correct Budget Month Income DOLLARS If Present
335-0014 CWD Budget Month Income/FS DOLLARS
335-0015 Correct Budget Month Income/FS DOLLARS
Class: 336 - Other Government Benefits - Many per Person Group: AB
336-0001 Other Government Benefits COD If Present 01 Black Lung Benefits

Pade 10
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
336-0001 Other Government Benefits CODE If Present 02 Railroad Retirement
03 Payment to Farmers
04 Welfare to Work
05 Manpower Develop. Train. Act
99 Other
336-0002 Rpt Amount Recd in Budget Mo DOLLARS If Present
336-0016 SDI Amt Received DOLLARS
336-0003 Source of Verfication CODE If Present 01 Award Letter
02 IEVS
03 Govt Office
99 Other
336-0014 CWD Budget Month Income/FS DOLLARS
336-0015 Correct Budget Month Inc/FS DOLLARS
Class: 342 - Contributions - Many per Person Group: AB
342-0013 Name of Contributor LARGE
342-0014 Evidence of Contribution CODE 01 Application
02 Monthly Report
03 Receipts
04 Cancelled Checks
05 Signed Statement
99 Other
342-0006 Direct Support Amount DOLLARS
342-0007 Direct Support Date MDY
342-0021 Child Support Disregard DOLLARS
342-0022 Disregard Received MDY
342-0015 Rpt Amount Recd in Budget Mo DOLLARS
342-0019 CWD Budget Month Income/FS DOLLARS
342-0020 Correct Budget Month Inc/FS DOLLARS
Class: 343 - Deemed Income - One per Person Group: AB
343-0001 Sponsors Name LARGE If Present
343-0002 Sponsors Income DOLLARS If Present
343-0004 Name of Contributor LARGE If Present
343-0005 Evidence of Contribution CODE If Present 01 Application
02 Monthly Report
03 Receipts
04 Cancelled Checks
05 Signed Statement
99 Other
343-0007 Date of Contribution MDY If Present
343-0006 Rpt Amt of Contrib in Budget M DOLLARS If Present
343-0008 CWD Budget Month Income DOLLARS If Present
343-0009 Correct Budget Month Income DOLLARS If Present
Class: 344 - CalWORKs - Many per Review Group: A
344-0001 TANF Received CODE Always 01 Cash Assistance
02 Services-Including Child Care
03 Transportation
04 Ancillary Expenses
05 Emergency Assistance
06 Vouchers
90 N/A
97 None
99 Other
344-0022 CalWORKs Received CODE Always 01 Cash Assistance
02 Services-Including Child Care
03 Transportation
04 Ancillary Expenses
05 Emergency Assistance
06 Vouchers
90 N/A
97 None
99 Other
344-0002 Amt Received Review Month DOLLARS
344-0008 Reason for TANF Reduction CODE 01 Income
02 HH Composition Change
03 IPV/OP
04 IHE/OP
05 Agency Error/OP
06 Sanction
99 Other
344-0023 Reason for CalWORKs Reduction CODE 01 Income
02 HH Composition Change
03 IPV/OP
04 IHE/OP
05 Agency Error/OP
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
344-0023 Reason for CalWORKSs Reduction CODE 06 Sanction
99 Other
344-0009 Amount of TANF Reduction DOLLARS
344-0024 Amount of CalWORKSs Reduction DOLLARS
344-0010 Amt GA/GR Rec Review Month DOLLARS
344-0013 TANF Suppl Rec B/M DOLLARS
344-0025 CalWORKSs Suppl Rec B/M DOLLARS
344-0014 TANF Rec Other AU in Home DOLLARS
344-0026 CalWORKs Rec Other AU in Home DOLLARS
344-0015 Amt CWD Budget TANF for FS DOLLARS
344-0027 Amt CWD Budget CalWORKs for FS DOLLARS
344-0016 Correct TANF Budget for FS DOLLARS
344-0028 Correct CalWORKSs Budget for FS DOLLARS
Class: 345 - Edu Grants, Scholarships, Loan - One per Person Group: A
345-0001 School Name RGE If Present
345-0002 Financial Aid Begin Date MDY If Present
345-0003 Financial Aid End Date MDY If Present
345-0005 Income Amount DOLLARS If Present
345-0006 Amount of Fees/Tuition DOLLARS If Present
345-0007 Allowed Exclusions DOLLARS If Present
345-0008 Deductible Expenses LARGE If Present
345-0009 Expense Amount DOLLARS If Present
345-0010 Rpt Amount of Countable Income DOLLARS If Present
345-0011 CWD Budget Month Income DOLLARS If Present
345-0012 Correct Budget Month Income DOLLARS If Present
345-0015 CWD Budget Month Income/FS DOLLARS If Present
345-0016 Correct Budget Month Income/FS DOLLARS If Present
Class: 346 - Other Unearned Income - Many per Person Group: AB
346-0001 Type of Other Unearned Income CODE If Present 01 Cash
02 Pensions
03 Non Government Disability
04 Alimony
99 Other
346-0002 Rpt Amt Recd in Budget Month DOLLARS If Present
346-0006 CWD Budget Month Income/FS DOLLARS
346-0007 Correct Budget Month Inc/FS DOLLARS
Class: 347 - TANF Benefits Other State - One per Review Group: A
347-0006 CWDTANF Recd Other State/RM-FS DOLLARS
347-0007 CorrTANF Recd OtherState/RM-FS DOLLARS
Class: 361 - Standard Deductions - One per Review Group: A
361-0002 FS Standard Deduction Amt DOLLARS If Present
361-0003 Correct Standard Deduction Amt Y/N If Present
Class: 363 - Shelter Deduction - One per Review Group: A
363-0003 Housing Type CODE If Present 01 Renting
02 Owns/Buying Home
03 Public Housing
99 Other
363-0004 Rpt Budget Month Housing Cost DOLLARS If Present
363-0005 Housing Verification Source CODE If Present 01 Rent Rept
02 Mortage Pamt
03 Check
99 Other
363-0001 Paymt Chge Prior to RM/Cert YIN If Present
363-0002 Addrs Chge Prior to RM/Cert Y/N If Present
363-0006 Shared Housing YIN If Present
363-0026 No. of H/H in Residence COUNT
363-0007 # of H/H Sharing Housing Cost COUNT
363-0008 # Ineligible Sharing Cost COUNT
363-0009 # Non-FSHH Sharing Cost COUNT
363-0010 CWD Shelter Deduction Amount DOLLARS If Present
363-0011 Correct Shelter Amount DOLLARS If Present
363-0012 Housing Cost Includes Utility Y/N If Present
363-0013 Actual Expenses Chosen YIN If Present
363-0025 STD Telephone Allow Chosen Y/N
363-0024 Utility Cost Verified YIN
363-0015 Amount Billed DOLLARS
363-0017 Utility Shared YIN
363-0018 # of H/H Sharing Utility Cost COUNT
363-0019 # Ineligible Sharing Util Cost COUNT
363-0020 # Non-FSHH Sharing Util Cost COUNT
363-0021 CWD Utility Deduction Amount DOLLARS
363-0022 Correct Utility Deduction Amt DOLLARS
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
363-0023 Homeless Shelter Deduction DOLLARS If Present
363-0027 Preliminary Net Income DOLLARS If Present
363-0028 Correct Pre Net Inc DOLLARS If Present
363-0029 Actual Excess Shelter Cost DOLLARS If Present
363-0030 Correct Act Ex Shelter Cost DOLLARS If Present
363-0031 Allowable Ex Shelter Cost DOLLARS If Present
363-0032 Correct Allow Ex Shel Cost DOLLARS If Present
Class: 364 - Standard Utility AIIowance One per Review Group: A
364-0001 SUA Selected If Present
364-0002 Utility Cost Verified Y/N
364-0003 Used For Heating/Cooling YIN
364-0004 SUA Prorated Y/N
364-0005 CWD Utility Deduction Amount DOLLARS
364-0006 Correct SUA Deduction Amount DOLLARS
Class: 365 - Medical Deductions - One per Review Group: A
365-0001 Claim Medical Expenses If Present
365-0002 Unreported Medical Expenses Y/N If Present
365-0003 60 Years or Older Y/N
365-0004 Disabled YIN
365-0005 Disability Verified Y/N
365-0006 Budget Mon Medical Expenses DOLLARS
365-0007 Expenses Verified Y/N
365-0008 Medical Expense Start Date MDY
365-0009 Medical Expense Stop Date MDY
365-0010 Reimbursements Received YIN
365-0011 CWD Deduction Allowed DOLLARS
365-0012 Correct Amount of Deduction DOLLARS
Class: 366 - Child Support Deduction - One per Person Group: AB
366-0012 Legally Req'd to Pay Chld Supt CODE 01 Yes
02 No
98 Unknown
366-0002 Amt. of Obligated Support DOLLARS
366-0003 Payment Made By PN
366-0004 Payment Received By LARGE
366-0005 Name of Child Payment is For LARGE
366-0006 Amt Paid in Budget Month DOLLARS
366-0008 Time Period Covered by Paymt MY
366-0009 Verification Document CODE 01 Cancelled Checks
02 Wage Statement
03 Income Tax Return
04 Divorce/Separation Decree
05 Court Order
06 Support Agreement
07 Stmnt From Custodial Parent
08 Court or Lawyer's Record
09 FSD Records
99 Other
366-0010 CWD Budgeted Amt DOLLARS
366-0011 Correct Budget Amt DOLLARS
Class: 371 - Combined Gross Income - One per Review Group: A
371-0009 Total Unearned Income/FS DOLLARS
371-0010 Total Earned Income/FS DOLLARS
371-0001 Total Gross Income/FS DOLLARS
371-0002 GIET Amount DOLLARS
371-0003 BM Gross Exceed Limit/FS? YIN
Class: 372 - Combined Net Income - One per Review Group: A
372-0004 Net Income/Food Stamps DOLLARS Always
372-0002 Max Net Inc For Verified FSHH DOLLARS
Class: 520 - Arithmetic Computation - One per Review Group: A
520-0001 FS Amt Authorized for SM DOLLARS If Present
520-0002 Authorization Date MDY If Present
520-0003 ATP # SMALL
520-0004 Redemption Date MY
520-0005 FS Sup Amt Auth for SM DOLLARS
520-0006 Authorization Date MDY
520-0007 ATP # SMALL
520-0009 Was There a Break in Aid? YIN If Present
Class: 560 - Monthly Reporting - One per ReV|eW Group: A
560-0001 Reporting Status Always 01 Change
02 Monthly
03 Elig Simplification Proj.
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Cash in Bank Accts, Money Mkt,
Stocks, Bonds, Etc.

Trust Deeds

Motor Vehicles

Boats, Trailers, Etc.

Real Property

Item Item Description Type Required? Code Code Description
560-0001 Reporting Status CODE Always 04 Time Frame Rpt
560-0002 Budgeting Process Used By CWD CODE 01 Retrospective
02 Prospective
560-0003 Correct Budgeting By CWD Y/N
560-0004 Date Monthly Report Signed MDY
560-0005 Date Received MDY
Class: 600 - CalWORKs QC Data - One per Review Group: A
600-001A Amt CalWORKs Recd Rev Mo DOLLARS System
600-0001 Is AU Composition Correct? CODE 1 Yes
2 No
600-0002 If 600-0001 No, Type of Error CODE 1 Adm Err Chld/AdIt Shid Be Incl
2 Adm Err Chld/AdIt Shid Be Excl
3 Cint Err Chld/Adlt Shid Be Inc
4 Clint Err Chld/AdIt Shid Be Exc
600-0003 If 600-0001 No, Error Amount DOLLARS
600-0004 CWD Used Corr BM Earned Income CODE 1 Yes
2 No
90 N/A No Earned Income
600-0005 If 600-0004 No, Type of Error CODE 1 O/P Adm Error by CWD
2 O/P Cint Error Withheld Info
3 O/P Cint Error Other
4 U/P Adm Error by CWD
5 U/P Client Error
600-0006 If 600-0004 No, Error Amount DOLLARS
600-0007 Proper Ernd Inc Disregards App CODE 1 Yes
2 No, Overpayment
3 No, Underpayment
600-0008 If 600-0007 No, Error Amount DOLLARS
600-0009 CWD Used Corr BM Unearned Inc CODE 1 Yes
2 No
90 N/A No Unearned Income
600-0010 If 600-0009 No, Type of Error CODE 1 O/P Adm Error by CWD
2 O/P Cint Error Withheld Info
3 O/P CInt Error, Other
4 U/P Adm Error by CWD
5 U/P Client Error
600-0011 If 600-0009 No, Error Amount DOLLARS
600-0012 CWD Used Cor BM Disability Inc CODE 1 Yes
2 No
90 N/A No Disability Income
600-0013 If 600-0012 No, Type of Error CODE 1 O/P Adm Error by CWD
2 O/P Cint Err Withheld Inc Info
3 O/P Client Error Other
4 U/P Adm Error by CWD
5 U/P Client Error
600-0014 If 600-0012 No, Error Amount DOLLARS
600-0015 Proper Disblty Disrgrd Applied CODE 1 Yes
2 No, Overpayment
3 No, Underpayment
600-0016 If 600-0015 No, Error Amount DOLLARS
600-0017 Resources Within Limits? CODE 1 Yes
2 No
600-0018 If 600-0017 No, Type of Error CODE 1 O/P Adm Error by CWD
2 O/P Cint Err Withheld Inc Info
3 O/P Client Error Other
600-0019 If 600-0017 No Excess Property CODE 1 Cash on Hand
2
3
4
5
6
7
9

Class: 020 - FS Error Identification - One per Review

020-0001 FS Error Amount/Fed Prog DOLLARS If Present
020-0011 FS Error Amt/CFAP DOLLARS If Present
020-0002 Error Class Code CODE If Present
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110
111
120
130
140
141
150
151

Other
Group: A

Age

Student Status

Relationship

Citizenship and Non Cit Status
Residency
Residency/Institution
Household Composition
Recipient Disqualification
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description
020-0002 Error Class Code CODE If Present 160 Employment & Training Programs
161 Time Limited Participation
162 Work Registrant Requirement
163 Voluntary Quit/Reduced Work
164 Workfare & Comparable Workfare
165 Employ Status/Job Availability
166 Acceptance of Employment
170 Social Security Verification
211 Bank Accts/Cash on Hand
212 Nonrecurring Lump-Sum Payments
213 Other Liquid Assets
221 Real Property
222 Vehicles
224 Other Non-Liquid Resources
225 Combined Resources
311 Wages and Salaries
312 Self-Employment
314 Other Earned Income
321 Earned Income Disregard
323 Dependent Care Deduction
331 RSDI Benefits
332 Veterans Benefits
333 SSI
334 Unemployment Compensation
335 Workers Compensation
336 Other Government Benefits
342 Contributions/Income-in-Kind
343 Deemed Income
344 PA or GA
345 Edu Grants, Scholarships, Loan
346 Other Unearned Income
347 TANF/CalWORKSs
350 Child Supp Recd-Absent Parent
361 Standard Deductions
363 Shelter Deduction
364 Standard Utility Allowance
365 Medical Deductions
366 Child Support Deduction
371 Combined Gross Income
372 Combined Net Income
520 Arithmetic Computation
560 Monthly Reporting
810 FS Simplification Project
811 Welfare Reform Related Error
820 Demonstration Projects
020-0003 Error Nature Code CODE If Present 110A 001 Child Over Age

110Y 098 Transcrip/Computation Err
110z 099 Other

111A 003 Over 18/No Grad before 19
111B 004 Ineligible Student Incl

111C 005 Eligible Student Excluded
111Y 098 Transcrip/Computation Err
1117 099 Other

130A 006 Eligible Citizen Excluded
130B 007 Ineligible Citizen Includ
130C 109 No Signed Declaration
130D 124 Err Resul Use Auto Fed Sys
130E 200 Non-Cit Excld:40 Qtrs Work
130F 201 Non-Cit Excl:Legally Admit
130G 202 Non-Cit Excl:Legally Admit
130H 203 Non-Cit Incorrectly Includ
130Y 098 Transcrip/Computation Err
130z 099 Other

140A 008 Fail Rept Chg Address
140B 009 Residency Req Not Met
140C 108 H/H Particp FS more areas
140Y 098 Transcrip/Computation Err
140z 099 Other

150A 006 Elig Person Excluded

150B 007 Ineligible Person Included
150C 011 Expedited Service H/H ID
150D 140 Mandatory Person Excluded
150E 141 Consolidat of AU Required
150F 142 Elig Pers Belong Anoth H/H
150G 143 Preg Woman Fail Cons Inc
150H 220 Ineligible Fleeing Felon
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description

020-0003 Error Nature Code CODE If Present 150Y 098 Transcrip/Computation Err
1502 099 Other
151A 006 Eligible Person Excluded
151B 225 IPV Disqualified: Includ
151C 226 Parole/Felon Disqual:Inclu
151D 227 Parole/Felon Disqual:Inclu
151E 228 Felony Drug Disqual:Includ
151F 229 Fail Comply PA-Included
151G 230 Fail Coop Ch Supp-Included
151H 231 Deling Ch Supp-included
151Y 098 Transcrip/Computation Err
1517 099 Other
160A 014 Refuses to Register
160B 015 Failed to Register
160C 016 Refuses to Participate
160D 125 Sanc Agcy did not Rem Need
160E 126 Needs Incl Prior end Sanct
160F 146 Ineligible-Not Disqual
160G 147 Eligible-Disqualified
160Y 098 Transcrip/Computation Err
160Z 099 Other
161A 206 Participated > 3 Mo
161B 207 Did Not Partic for 3 Mo
161C 208 Did Not Work 20 Hrs Week
161D 209 Did Work 20 Hrs Week
161E 210 Partic in Workfare or E&T
161F 211 Not Partic-Wkfare/E&T
161G 212 Partic Work Prog 20 Hrs Wk
161H 213 Not Partic Wk Pr 20 hrs Wk
1611 214 Wk Prog: 80 Hrs in 30 Days
161J 215 Not WK Pr: 80 Hrs/30 Days
161K 216 >2nd 3 Mo Peri in 36 Mo
161L 217 Not >2nd Mo Peri in 36 Mo
161M 218 Work Req Waived by USDA
161N 219 Work Req Not Waivedby USDA
161Y 098 Transcrip/Computation Err
1617 099 Other
162A 121 Refuse to Reg w/o Gd Cause
162B 122 Refuse to Reg w/ Gd Cause
162Y 098 Transcrip/Computation Err
1627 099 Other
163A 146 Ineligible Person Not Disq
163B 147 Eligible Person Disqualif
163Y 098 Transcrip/Computation Err
163Z 099 Other
164A 146 Ineligible-Not Disqual
164B 147 Eligible-Disqualified
164Y 098 Transcrip/Computation Err
1647 099 Other
165A 146 Ineligible-No Disqual
165B 147 Eligible-Disqualified
165Y 098 Transcrip/Computation Err
1657 099 Other
166A 146 Ineligible-Not Disqual
166B 147 Eligible Disqualified
166Y 098 Transcrip/Computation Err
166Z 099 Other
170A 006 Eligible Person Excluded
170B 007 Ineligible Person Included
170C 114 Not Rept w/in Deadline
170Y 098 Transcrip/Computation Err
170z 099 Other
211A 028 Transfer of Resources
211B 029 Exceeds Prescribed Limit
211C 030 Resource Should be Incl
211D 031 Non-Cit Spon Inc/Resources
211E 032 Non-HH Mbr Inc/Resources
211y 098 Transcrip/Computation Err
2117 099 Other
212A Use 211A thru 2117
212B 028 Transfer of Resources
212C 029 Exceeds Prescribed Limit
212D 030 Resource Should Be Includ
212E 031 Non Cit Spon Inc/Resources
212F 032 Non-HH Mbr Inc/Resources
212y 098 Transcrip/Computation Err
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Profile Class/Item List
FSO1 - Food Stamps Case Review

030 Resource Should Be Includ
031 Non-Cit Spon Inc/Resources
032 Non-HH Mbr Inc/Resources

031 Non-Cit Spon Inc/Resources
032 Non-HH Mbr Inc/Resources

030 Resources Should Be Includ
031 Non-Cit Spon Inc/Resources
032 Non HH Mbr Inc/Resources

031 Non-Cit Spon Inc/Resources
032 Non-HH Mbr Inc/Resources

036 Round Used/Not Used/Inc Ap

042 Conv Month Amt No Use/Incr

044 Treated as Unearned Income
045 Cost of Bus Not Used/Incor

047 Gross Inc Limit:Mis/Not Ap

036 Round Used/Not Used/Inc Ap

042 Conv MonthAmt No Use/Incor

044 Treated as Unearned Income
045 Cost of Bus Not Used/Incor

036 Round Used/NotUse/Inc Ap

Item Item Description Type Required? Code Code Description
020-0003 Error Nature Code CODE If Present 2127 099 Other
213A Use 211A thru 2117
213B 028 Transfer of Resources
213C 029 Exceeds Prescribed Limit
213D
213E
213F
213Y 098 Transcrip/Computation Err
2132 099 Other
221A 028 Transfer of Resurces
221B 029 Exceeds Prescibed Limit
221C 030 Resource Should Be Incl
221D
221E
221F 034 Fair Market Value Incor
221G 035 Equity Value Incorrect
221Y 098 Transcrip/Computation Err
2217 099 Other
222A Use 221A thru 221Z
222B 028 Transfer of Resources
222C 029 Exceeds Prescribed Limit
222D
222E
222F
222G 034 Fair Market Val Incorrect
222H 035 Equity Value Incorrect
222Y 098 Transcrip/Computation Err
2227 099 Other
224A Use 221A thru 221Z
224B 028 Transfer Resources
224C 029 Exceeds Prescribed Limit
224D 030 Resources Should Be Incl
224E
224F
224G 034 Fair Market Val Incorrect
224H 035 Equity Value Incorrect
224Y 098 Transcrip/Computation Err
2247 099 Other
225A 029 Exceeds Prescribed Limit
225B 107 Age Not Properly Consd
225Y 098 Transcrip/Computation Err
2257 099 Other
311A 032 Fail Cons Incor Inc/Res
311B
311C 037 Inc Not Incl Should Have
311D 038 Inc Incl Should Not Have
311E 039 Emp Chg Unempl to Empl
311F 040 Emp Chg Empl to Unempl
311G 041 Chg Amt Earnings
311H
311l 043 Aver Not Use/Incor Appl
311J
311K
311L 046 Excess Not Applied/Incor
311M
311y 098 Transcrip/Computation Err
311z 099 Other
312A Use 311A thru 31172
312B 032 Fail Cons Incor Inc/Res
312C
312D 037 Inc Not Incl:Should Have
312E 038 Inc Incl: Should Not Have
312F 039 Emp Chg Unempl to Empl
312G 040 Empl Chg Empl to Unempl
312H 041 Chg Amt Earnings
312l
312J 043 Avg Not Use/Incor Appl
312K
312L
312M 047 Excess Not Applied/Incor
312y 098 Transcrip/Computation Err
3127 099 Other
314A Use 311A thru 311Z
314B 032 Fail Cons Incor Inc/Res
314C
314D 037 Inc Not Incl Should Have
Page 17
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Profile Class/Item List
FSO1 - Food Stamps Case Review

042 Conv Month Amt No Use/Inco
043 Avg Not Used/Incor Applied
044 Treated as Unearned Income
045 Cost of Bus Not Used/Incor

042 Mo Amt Conv:Non Used/Misap
049 Less Than Prescribed Limit
052 Deduction Not Incl:Shid No
053 Deduction Incl:Shid Not Be
054 Standard Ded Should Have

056 Actual Exp Shid Have Been

029 Exceeds Prescribed Limits

042 Conversion to mo not used

052 Includable Ded not include

058 No expense/Income in Kind

037 Includable income not used
038 Excludable income included
042 Conversion to mo not used

059 Unearned income increased
060 Unearned income decreased

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased

037 Includable Income Not Used

Item Item Description Type Required? Code Code Description

020-0003 Error Nature Code CODE If Present 314E 038 Inc Incl Should Not Have
314F 039 Empl Chg Unempl to Empl
314G 040 Empl Chg Empl to Unempl
314H 041 Change Amount Earnings
314|
3143
314K
314L
314M 047 Excess Not Applied/Incor
314y 098 Transcrip/Computation Err
314z 099 Other
321A 018 IncTax Cred ShNot Used
321B 019 Student Inc Disr Inc Appl
321C 029 Exceeds Prescribed Limit
321D 036 Round Used/Not or Incor
321E
321F 048 Fail Apply Disreg/Allow
321G
321H 050 Four Mo Limit 30 1/3 Exp
3211 051 12 Mo not Elapsed Term
321J
321K
321L
321M 055 Failed to Use/Incor Appl
321N
3210 057 Change in Amount Paid
321P 058 Exp Not Inc/In-in Kind Pro
321Q 110 8 Mo Time Limit Exp $30
321Y 098 Transcrip/Computation Err
321z 099 Other
323A
323B 036 Rounding used/not used
323C
323D 048 Failed to apply disregards
323E 049 Less than prescribed limit
323F
323G 053 Excludable Ded included
323H 054 Stand ded should be used
3231 055 Fail to use proport share
3237 056 Fail to use actual expense
323K 057 Change in Amount Paid
323L
323Y 098 Transcrip/Computation Err
323z 099 Other
331A 029 Exceeds Prescribed Limit
331B 032 Non HH income not used
331C 036 Rounding used/not used
331D
331E
331F
331G 043 Averaging not used
331H 046 Excess not appl to future
331l 047 Fail to use gross inc limi
331
331K
331L 124 Error due to Fed Informati
331Y 098 Transcrip/Computation Err
331z 099 Other
332A Use 331A thru 3312
332B 032 Non-HH Income Not Used
332C 036 Rounding Used/Not Used
332D
332E
332F
332G 043 Averaging Not Used
332H 047 Fail to Use Gross Inc Lim
332
3323
332K 124 Error Due to Fed Info
332y 098 Transcrip/Computation Err
332z 099 Other
333A Use 331A thru 3312
333B 032 Non-HH Income Not Used
333C 036 Rounding Used/Not Used
333D
333E
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Profile Class/Item List
FSO1 - Food Stamps Case Review

Item Item Description Type Required? Code Code Description

020-0003 Error Nature Code CODE If Present 333F 042 Conversion to Mo Not Used
333G 043 Averaging Not Used
333H 047 Fail to Use Gross Inc Lim
333l 059 Unearned Income Increased
333J 060 Unearned Income Decreased
333K 124 Error Due to Fed Info
333Y 098 Transcrip/Computation Err
3332 099 Other
334A Use 331A thru 3312
334B 032 Non-HH Income Not Used
334C 036 Rounding Used/ Not Used
334D 037 Includable Income Not Used
334E 038 Excludable Income Included
334F 042 Conversion to Mo Not Used
334G 043 Averaging Not Used
334H 047 Fail to Use Gross inc Lim
334l 059 Unearned Income Increased
334J 060 Unearned Income Decreased
334K 124 Error Due to Fed Info
334y 098 Transcrip/Computation Err
334z 099 Other
335A Use 331A thru 3312
335B 032 Non-HH Income Not Used
335C 036 Rounding Used/Not Used
335D 037 Includable Income Not Used
335E 038 Excludable Income Included
335F 042 Conversion to Mo Not Used
335G 043 Averaging Not Used
335H 047 Fail to Use Gross Inc Lim
3351 059 Unearned Income Increased
335J 060 Unearned Income Decreased
335K 124 Error Due to Fed Info
335Y 098 Transcrip/Computation Err
335Z 099 Other
336A Use 331A thru 3312
336B 032 Non-HH Income Not Used
336C 036 Rounding Used/Not Used
336D 037 Includable Income Not Used
336E 038 Excludable Income Included
336F 042 Conversion to Mo Not Used
336G 043 Averaging Not Used
336H 047 Fail to Use Gross Inc Lim
336l 059 Unearned Income Increased
336J 060 Unearned Incomed Decreased
336K 124 Error Due to Fed Info
336Y 098 Transcrip/Computation Err
3362 099 Other
342A Use 331A thru 331L
342B 032 Non-HH Income Not Used
342C 036 Rounding Used/Not Used
342D 037 Includable Income Not Used
342E 038 Excludable Income Included
342F 042 Conversion to Mo Not Used
342G 043 Averaging Not Used
342H 047 Fail to Use Gross Inc Lim
342| 059 Unearned Income Increased
342) 060 Unearned Income Decreased
342K 124 Error Due to Fed Info
342M 111 Child Support not used
342N 112 Retained child support exc
3420 127 Pass thru not considered
342y 098 Transcript/Computation Err
3427 099 Other
343A Use 331A thru 331L
343B 032 Non-HH Income Not Used
343C 036 Rounding Used/Not Used
343D 037 Includable Income Not Used
343E 038 Excludable Income Included
343F 042 Conversion to Mo Not Used
343G 043 Averaging Not Used
343H 047 Fail to Use Gross Inc Lim
343l 059 Unearned Income Increased
343) 060 Unearned Income Decreased
343K 124 Error Due to Fed Info
343M 031 Alien Sponsor inc not used
343N 061 Stepparent inc not used
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Profile Class/Item List
FSO1 - Food Stamps Case Review

128 Minor Parents inc not used
129 Income of spouse not used
098 Transcript/Computation Err

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased
120 Non Com:Other Pub Aid Prog

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased

098 Transcrip/Computation Err

037 Includable Income Not Used
038 Excludable Income Included
042 Conversion to Mo Not Used

059 Unearned Income Increased
060 Unearned Income Decreased

112 Retained CSP Not Used/Apl

098 Transcrip/Computation Err

Item Item Description Type Required? Code Code Description

020-0003 Error Nature Code CODE If Present 3430
343P
343Y
3437 099 Other
344A Use 331A thru 3312
344B 032 Non-HH Income Not Used
344C 036 Rounding Used/Not Used
344D
344E
344F
344G 043 Averaging Not Used
344H 047 Fail to Use Gross Inc Lim
3441
344)
344K 124 Error Due to Fed Info
344y 098 Transcrip/Computation Err
3447 099 Other
345A Use 331A thru 3312
345B 032 Non-HH Income Not Used
345C 036 Rounding Used/Not Used
345D
345E
345F
345G 043 Averaging Not Used
345H 047 Fail to Use Gross Inc Lim
345]
345]
345K 124 Error Due to Fed Info
345Y 098 Transcrip/Computation Err
3457 099 Other
346A Use 331A thru 3312
346B 032 Non-HH Income Not Used
346C 036 Rounding Used/Not Used
346D
346E
346F
346G 043 Averaging Not Used
346H 047 Fail to Use Gross Inc Lim
346l
346J
346K
346L 124 Error Due to Fed Info
346Y 098 Transcrip/Computation Err
3467 099 Other
347A 032 Non HH Income Not Used
347B 036 Rounding Used/Not Used
347C
347D
347E
347F 043 Averaging Not Used
347G 047 Fail to Use Gross Inc Lim
347H
3471
347J Error Due to Fed Info
347Y
34772 099 Other
350A 032 Non-HH Income Not Used
350B 036 Rounding Used/Not Used
350C
350D
350E
350F 043 Averaging Not Used
350G 047 Fail to Use Gross Inc Lim
350H
3501
350J 124 Error Due to Fed Info
350K 111 CSP Not Used/Apl Init Mo
350L
350M 127 Pass Thru Not Used/Apl
350Y
3502 099 Other
361A 029 Exceeds prescribed limit
361B 049 Less than prescribed limit
361C 052 Ded erroneously excluded
361D 053 Incorrect Deduction Used
361Y
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042 Monthly conversion incorre
043 Averaging not used/applied

064 Invalid amt/residence move

098 Transcript/Computation Err

064 Invalid amt/residence move

098 Transcript/Computation Err
036 Rounding not used/applied
066 Valid medical ded not used
098 Transcript/Computation Err
098 Transcript/Computation Err

098 Transcript/Computation Err

098 Transcript/Computation Err

098 Transcript/Computation Err

098 Transcript/Computation Err
811 Qualifyng Mbr Class Wrong

814 Non-TANF FS HH Mbr Present

811 Qualifying Cse Class Wrong

Fail Follow-up Impending Chgs

Case Rec: Not From Auto Match
Case Rec: Info From Auto Match

Item Item Description Type Required? Code Code Description

020-0003 Error Nature Code CODE If Present 3617 099 Other
363A 029 Exceeds Prescribed Limit
363B 036 Rounding not used
363C
363D
363E 049 Less than prescribed limit
363F 052 Valid deduction not used
363G 053 Invalid deduction used
363H
363l 123 Incorrectly prorated
363Y
363Z 099 Other
364A 029 Exceeds prescribed limit
364B 049 Less than prescribed limit
364C 052 Valid deduction not used
364D 053 Invalid deduction used
364E
364F 065 Invalid stand due to HH
364G 123 Incorrectly prorated
364H 054 Incorrect Std Used:Other
364Y
3647 099 Other
365A
365B 052 Valid deduction not used
365C 053 Invalid deduction used
365D
365E 067 Invalid medical ded used
365F 068 Invalid use of $35 deduct
365Y
3657 099 Other
366A 052 Valid deduction not used
366B 053 Invalid deduction used
366Y
366Z 099 Other
371Y
3717 099 Other
372Y
3727 099 Other
520A 075 Benefit computed wrong
520B 076 Exp services inc wrong
520C 077 Invalid financial standard
520D 079 Allotment tables invalid
520E 080 Invalid use initial mo ben
520Y
520z 099 Other
560A 102 Invalid deduction included
560B 103 Invalid benefits issued
560C 104 HH particip retro budget
560D 105 HH particip prospect budg
560Y
560Z 099 Other
810A
810B 812 Prog Elig But Not So Auth
810C 813 Used Incorrect Allot Table
810D
810Y 098 Transcrip/Computation Err
810z 099 Other
8117 099 Other
820A
820B 812 Proj Elig But Not So Auth
820Y 098 Transcrip/Computation Err
820z 099 Other

020-0004 Error Cause Code CODE If Present 01 Infor Not Reported
02 Infor Incorrect/Incomplete
03 Willful Misrep/Fail Rept Info
04 Willful Misrep/Incor/Incompl
10 Policy Incor Applied
12 Rept Info Disreg/Not Appld
13 Rept Info Inaccurate
14 Fail Follow-up Incons/Incom
15
16 Fail Verify Req Info
20 Arithmetic Computation
90 Other

020-0006 Error Discovery Code CODE If Present 1
2
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Item Item Description Type Required? Code Code Description

020-0006 Error Discovery Code CODE If Present

Recipient Interview

Contact with Employer

Fin Inst/Ins Co/Local Bus
Contact with Landlord

Govt Ag/Pub Rec:Not Auto Match
Govt Ag/Pub Rec: Auto Match
Other

Case Rec: Not From Auto Match
Case Rec: Info From Auto Match
Recipient Interview

Contact with Employer

Fin Inst/Ins Co/Local Bus
Contact with Landlord

Govt Ag/Pub Rec:Not Auto Matc
Govt Ag/Pub Rec: Auto Match
Other

020-0007 Error Verification Code CODE If Present

020-0008 Error Occurrence Date MY

020-0009 Time Period CODE If Present Before Most Rec Cert

Time Most Rec Cert by Agency
Subsequent Most Rec Cert Ag

Time Occur Cannot be Deter
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